MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63—002116
Registration Dial;iﬂ No, &é__?ﬂmnry Registration Dim.’-c; No. _QZ.QQZ__JmMrnﬂ No. .......?.5.:.,7...._...... STATE FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB EII Ep FEB-4+—79%4
1. P1A/ 2. VSUAL RESIDENCE (Whers docessed livad. I institutlon: Residence befors
) VS 300 * COUNTY  Jggper ’ & STATE Mj ggourl b COUNY  Jagpe admission)
~--rRev:4/59.. . -~ ~TUB:"CITY (IF outside corporate limits, give TOWNSHIP onty)~ » ~|-Langth.of stay=in 1B =i GITY - mi v trne.  tmcmamonn soatt v o s = | insids Limifs

1own Joplin 40 yrs 1owmn  Joplin YoXX No [J
_loy99

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
204975

HOSPITAL OR ADDRESS
wstution 1105 Jefferson Avenue Yos [ No[J 1105 Jefferson Avenue Yes O NeXI

|DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yoar
(Tvpe or peint) GEORGE GUY PAINE pean January 27, 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIrTH | 7- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male wh 1 te Widawed Divarced [ 6_ 3_1885 77 Maoaths | Dayas Houry Min.

10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

T st of working lifg, even if vetired) .
Interior Pecoratar " ™ Decorating Cherokee, Towa UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE

Thaddeus Paine Adelia M, Maine Ola Paine
15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addras -
R o vrknown) | (F ves, oippiprg™ dates © Mrs. Ola Peine, 1105 Jefferson,Joplin,Mo.

75. CAUSE GF DEATH (Ener only ore cause pe INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) Medullary -Failure

ARE AS FOLLOWS

i

-
4
v}
=
-
O
o]
[}

Conditions, ifany.) ouETom  cardiac Decommensation 5 3 yrs

which gave rise to

St e under Senilit

tat & under-

Ily?n';q cauuu Tast, DUE TO (c) eni i y

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART Il If decessed was female was
disease condition given in PART | (o) ’ there & pregnancy in last 90 days.

.Carcinoma Of Pr’OState . ll_'_]vul Canll_jUnlmawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED a O a . , . . : .
YES[] N . T

20¢. TIME OF Hour Manth, Dsy, Yewr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.OCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J .
21, | attended the deceased from, 7"'18-60 . 1—27—63 and last saw n?;a-tivem I-d?—bj

Daath occurred at. 3 ’35 ?0 M' m on the date stated above, and to the best of my knowlsdge, from the causes stated.

222, SIGNATURE E'I i , wm: :'2 ),,. e/ )929 ni.fgonsés,.. Fr_lsco Bldg-’ 1118?1111

23a. BURIAL, CREMAT, , | 23b. DAJE y 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, ot county)

Burtal U l1-30.1963 __| Ozark Memorig:

: Mo.
24. FUNERAL DIRECTOR . DRESS 25. DATE RECD. BY LOCAL REG. - RAR'S_S!GN .
Thornhill-Dillon Mortuary, Joplin, Mo. 1= F1- /P63 e ves mmx

(Liconsed Embalmer's Statemsant on Reverse Sicle) )

INSTEAD COF

AMENDMENTS ON THIS' RECORD

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No,

working under my persénal supervision.

~ Student
Signature of Student Embalmer

Licensed 'Embalmer No._ML_

by

P. O. Address

Nofe: The.above MUST BE SIGNED BY; THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Fallure to comply
with- the above constitutes grounds for revocation of license). « ~ ' -

If embalrned by a-STUDENT, he also sha!l sign in his QOWN handwrmng

If this’ body S nof embaimed fact should be so. sfated above. R




